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LASTING TRUTHS 


In these days of stress and strain in the order 
of men’s lives and fortunes, it is well to recall 
that certain unshakeable truths have stood as 
beacons for centuries. Of‘such is The Oath of 
Hippocrates. 

As you read it below—how long has it been 
since you found comfort and deep inspiration 
from it, incidentally? And how do you meas- 
ure up? Remember the thrill on your gradu- 
ation day, when you stood with your fellows 
and intoned this: 

‘IT swear by Apollo, the physician, and Aes- 
culapius and Health, and All-heal, and all the 
gods and goddesses, that, according to my ability 
and judgment, I will keep this oath and stipula- 
tion; to reckon him that taught me this art 
equally dear to me as my parents, to share my 
substance with him and relieve his necessities if 
required ; to regard his offspring as on the same 
footing with my own brothers, and to teach 
them this art if they should wish to learn it, 
without fee or stipulation ; and that by precept, 
lecture and other modes of instruction, I will 
impart a knowledge of the art to my own sons 
and to those of my teachers, and to disciples 
bound: by stipulation and oath, according to the 
laws of medicine, but to none others. 


‘‘T will follow that method of treatment 
which, according to my ability and judgment, 
I consider for the benefit of my patients, and 
to abstain from whatever is deleterious and mis- 
chievous. I will give no deadly medicine to any- 
one if asked, nor suggest any such counsel ; fur- 
thermore, I will not give to a woman an instru- 
ment to produce abortion. 

‘‘With purity and with holiness I will pass 
my life and practice my art. I will not eut 
a person who is suffering with a stone, but will 
leave this to be done by practitioners of this 
work. Into whatever houses I enter I will go 
into them for the benefit of the sick and will 
abstain from every voluntary act of mischief 
and corruption ; and further from the seduction 
of females or males, bond or free. 

‘*Whatever in connection with my profession- 
al practice, or not in connection with it I may 
see or hear in the lives of men which ought not 
to be spoken abroad, I will not divulge, as reck- 
oning that all such should be kept seeret. 
_**While I continue to keep this oath unviolat- 
ed, may it be granted me to enjoy life and the 
practice of the art, respected by all men at all 
times, but should I trespass and violate this 
oath, may the reverse be my lot.’’ 


JUVENILE DELINQUENCY 


Many American cities are presently concern- 
ed with the inerease in delinquency among 
children and young adults. Police and school 
authorities, churehmen and various social agen- 
cies have set up studies and commissions of 
varying values to delve into the problem. The 
situation has become of some concern, likewise, 
to the military authorities. In certain areas, 
known to this writer, the venereal problem is 
of great concern. One of the reasons for this 
is that, come sundown, little girls who should 
have been spanked and had a story read to them 
by papa, instead go galloping over the furrows 
and by-ways to the nearest troop concentration 
area. There, for nickels or for free, they make 
of themselves vectors in the passage of all the 
venereal diseases known to the book. In turn, 
those service men infected become liabilities to 
their units for varying periods of time, and that 
state of affairs, as anyone can understand, is 
of considerable detriment to the military plans. 
Where do you suppose papa and mamma are 
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while daughter lies under a bridge or in a tour- 
ist camp? Just tour the juke joints and the 
answer is there. Or, sometimes mamma is at- 
tennding an uplift meeting somewhere, learn- 
ing how to do good for everyone save her own 
brood. 

Not long ago, a session was held in El Paso 
which concerned itself with the problems herein 
delineated. We rather like the high good 
sense of a statement made by Chris P. Fox, 
manager of the Chamber of Commerce. Ac- 
cording to a story in the El Paso Herald-Post, 
blunt, truthful Mr. Fox said: 

‘*Ma and pa still have to exercise some res- 
ponsibility in the home. In the last few years, 
many social workers have been trying to assume 
the parents’ responsibilities. It just doesn’t 
work. It is also time we ceased talking about 
the problem south of the tracks and tackled the 
problem north of the tracks too.’’ 


As usual, Mr. Fox has cut through a large 
bag of wind and come straight to the heart of 
the problem. From his long years as both a 
dad and a sheriff, he has found that there 
is no substitute for pa and ma. We predict 
that, if this truth could be driven home to the 
parents of America, the juvenile delinquency 
problem would cease to exist. That, of course, 
is the millenium, but it is a good enough goal 
to warrant the expenditure of time, effort and 
study in the endeavor to reach it. 


PUBLICITY TRENDS 


The American Red Cross is the ‘‘greatest 
mother of them all.’’ It is doing valiant work 
in this war world. It does grand good in times 
of peace. Out of money obtained from you 
and me it creates services of a Christian type 
for the world’s needy and troubled. Yes, sir, 
the Red Cross does all of these things, and we 
honor it. 


But let an eyebrow be lifted at a couple of 
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recent trends noted in the course of the Spring 
drive for funds: 

1. Coming to the desks of editors for some 
time now has been a publicity handout called 
The Red Cross News Service. Replete with pic- 


_tures and articles about the usefulness of the 


organization, it represents a sum of money that 
might be put to use in some fashion more con- 
tributory to the war. We fail to see the wisdom 
of such expenditure of the people’s contribu- 
tions to this noble institution. 

2. Inereasingly heard over radio blurbs has 
been the implication that it is the Red Cross 
field workers who rush to the side of the wound- 
ed in battle, render aid and get them well to 
fight another day. Whether that can be the 
result of poor editing, misinformed writing of 
seripts or a snide desire on the part of some 
minor employee to color the facts in dramatic - 
overtones is not apparent. Sympathy and 
wishes for success to the Red Cross in its drive 
for funds will be found in heaping measure 
among all men, doctors, included. But the well 
wishes don’t flow so spontaneously when a na- 
tional network airs credit to the Red Cross for 
a job it did not do. Reference is made to the 
glowing tributes recently paid by a nation-wide 
program to Red Cross workers ‘‘who, within 
one minute, reached the side of the wounded 
Marines on Guadaleanal, rescued them, and 
saved their lives with plasma.’’ Well, that 
just isn’t so. Navy doctors and corpsmen did 
that piece of work. True, Red Cross workers 
probably did pass out cigarettes, candy and 
stationery later—in itself a most worthy and 
useful act. 

To shorten this essay: It seems a waste of 
money and poor taste in selling the merits of 
the Red Cross to continue the practises noted 
above. There is no place for Barnum and 
Bailey tactics in any phase of the high calling 
to alleviate human misery and suffering. Doce- 
tors have known that for centuries. Let those 
who work with them now learn it. 


Allergy Studies in The Tuberculous 
ORVILLE HARRY BROWN, M. D. 


Arcadia, California 


HIS is a brief report of allergy studies 
made on a few tuberculous cases and my 
reasons for assuming that such studies, and 


treatment based thereupon, may be _ beneficial 
and warranted. 
My conviction has gradually grown with ex- 
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perience that allegry—which preferably should 
be designated by the broad term of chemical 
disease—is a metabolic disturbance which de- 
pends upon any or all of the following factors: 
heredity, germ disease, vitamin and mineral de- 
ficiencies, endocrine imbalances, over-taxing of 
digestive organs, poor digestion, gastro-intestin- 
al toxins, faulty eating habits, improper foods 
as to quantity and quality—especially stale 
foods—and upon reactions to various allergens 
and chemicals. There may be other factors. 
The contributing causes may be considered, 
metaphorically, as a chain which binds the pa- 
tient. In instances breaking of one link of the 
chain may release the patient—cure him. For 
example: I have known patients with extreme- 
ly severe allergic manifestations such as pruritis, 
asthma, indigestion, etc., to be entirely relieved 
by proper treatment of nose, or drainage of 


gall-bladder or by administration of one or 


several endocrine extracts, or one or another 
vitamin or chemical or by eliminating or other- 
wise properly treating for, offending foods, 
dusts, pollens, ete. 

We have all seen many patients who have 
had thorough treatment along one or another 
line and yet were just as sick after the treat- 
ment as before. For example: consider the 
patients who have had nasal or abdominal oper- 
ations, perhaps several of both, without im- 
provement of their symptoms. 

If my reasoning has virtue then it would 
seem that every patient with the commonly de- 
signated allergy condition should be = studied 
for all contributing causes—as indicated in a 
preceding paragraph—and should be treated 
specifically for each found. 

Further, if my reasoning is correct the corol- 
lary must be true. A patient who has had for 
a considerable period one or more of the chief 
contributing factors to allergy, such as chronic 
infection, endocrine imbalance, vitamin defi- 
ciency, ete., as outstanding manifestations and 
treatment has been ineffectual, allergy should 
be investigated. Proper treatment for offend- 
ing allergens may be expected to be beneficial. 

Sinee tuberculosis is an infection, and notor- 
iously a chronic one, it would seem that it com- 
monly has allergy as a complication and cause 
of various symptoms. 


CASE REPORTS 
I cite six cases to support my contention. 
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Case No. 1, male, tuberculous for about 28 
years, attracted my attention to what I consid- 
ered must be extreme sensitiveness to tuber- 
culin by ‘‘passing out’? on several occasions 
when air was introduced into his pleural spaces. 
As his had been an extremely chronic course, 
gradually losing in his fight against the disease, 
I advised administration of tubereulin. 

He was able to take tuberculin without ag- 
gravation of symptoms only after five billion 
dilutions. This proved his extreme sensitive- 
sess to the tubereulin (O.T.). After self-ad- 
ministration of tubereulin for seven years his 
disease finally reached what was interpreted to 
be an arrest. Several times during the past 
ten years he has felt it advisable to again take 
tuberculin usually in the 1-100 dilution. 

At one time in his illness he beeame highly 
sensitive to wheat, oats and corn so that a dish 
of either would cause his pulse to accelerate 
from a normal 80 to 110 to 120 with the atten- 
dant discomforts. He thoroughly 
tested for all foods by skin test; the reacters 
were eliminated for a time from his diet. Later 
he was able to return to a normal diet. 


was’ then 


He was also tested for sensitivities to bae- 
teria, dusts and pollens. Appropriate vaccines 
were prepared from these; he took them for 
a considerable time in ascending dosage. 

No doubt exists in our minds but that the 
various things we did for him contributed to his 
comfort and his ultimate recovery. 


Case No. 2, female, tuberculous for two to 
three years, observed that coffee and various 
foods gave her excessive temperature shortly 
after she took them. We gave her a fairly 
thorough allergy study and eliminated all re- 
acting foods from her diet with other appro- 
priate treatment with noticably good effect on 
her fever; other symptoms were also 
fited. 


Case No. 3, female, age 30, had an extensive 
ulcerative .phthisis with cavitation 
when the diagnosis was made. It seemed that 
allergy must have been operative in produe- 
ing the extensive disease found in the compara- 
tively few weeks she had been ill. For six to 
eight years she had paroxysmal pains in the liv- 
er region which was generally regarded as bile- 
tract disease even though X-rays were nega- 
tive in this area. These attacks were what 
first directed my attention to the possibility 
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of allergy. The prognosis seemed grave indeed. 

I made an exensive allergy study of her and 
arranged her diet in accordance. We gave her 
liver extract for anemia; with each injection 
she had pain paroxysms which had been thought 
to be due to gall stones. Her nausea, vomiting 
and ‘‘gall-bladder’’ pains soon disappeared : 
even her cough and sputum were decreased. 

Pneumothorax injections were then attempt- 
ed. Failure followed many attempts. As her 
anemia improved rapidly and she seemed fit 
to withstand operations thoracoplasty, three 
stage, was done. She was strictly in bed for 
a year after the last operation. She has now 
been, for over seven years, apparently as well 
as anyone leading a fairly strenuous life. 

An interesting and instructive observation is 
that shortly after the last operation, when her 
sputum became free of tubercle bacilli, she 
went onto a general diet and has had no furth- 
er allergies. 

It seemed to all of us who observed this wom- 
an that had we not given her the allergy study, 
and treatment based thereupon, that she would 
not have been able to have had thoracoplasty 
and hence would not have lasted more than a 
few months after the diagnosis was made. 


Case No. 4, male, around 25, had incipient 
pulmonary tuberculosis with much nervousness. 
He was given pneumothorax treatments for 
about three years and seemed to have reached 


an arrest of the disease. Nevertheless in the 
course of a few months he developed a miliary 
tuberculosis. of his other lung. In addition to 
other treatments he was then given a study for 
his allergies and treatment based upon the re- 
sults of the study. We were positive that the 
allergy treatment increased his comfort and 
improved his mental state so that following 
the necessary rest cure was easier for him than 
would have been otherwise. Of course, the 
study may have contributed in more direct 
ways to his recovery without our being able to 
detect it. 

Case No. 5 was the eight-year-old daughter of 
ease No. three. During the first weeks of her 
mother’s illness she developed fever, cough, 
general nervous irritability and malaise. She 
was given the strictest of bed-rest treatment. 
A strange feature of her case was the finding 
of a positive agglutination in her blood for cer- 
tain of the paratyphoid family of organisms. 
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This has never been valuated. Films of her 
chest had shadows which were interpreted as 
representing enlarged lymph nodes. In spite of 
a year’s treatment she continued to have fever 
and cough with no indication of improvement. 

At Easter, during my presence in the home, 
she had an exacerbation of her symptoms. In 
attempting to explain this I hit. upon the ob- 
servation that her father had indulged her with 
a considerable quantity of Easter confections. 
She had more or less regularly had chocolate in 
her menu in the shape of ice-cream, candy and 
milk drinks. Empirically I instructed that she 
be given no more chocolate. Marked, prompt 
improvement resulted. Still she had some fever 
and cough. In reviewing her diet list I observ- 
ed that she regularly at every meal had a large 
glass of milk. This was stopped. The next day 
her fever and cough were gone. She was soon 
out of bed and remained well for a year—until 
she went on a girl-scout outing for two weeks 
and was given milk regularly with her meals. 

Although chocolate and milk were promptly 
and completely removed from her diet her 
fever and cough continued. A complete allergy 
study was then made upon her. All foods 
to which she gave positive skin tests were re- 
moved from her diet. Other substances such 
as dog hair, house dust, various bacteria, ete., 
to which she was found sensitive were made 
into a vaccine; she was given this in ascending 
doses over a period of a year. 

After a few weeks of treatment with vaccine 
and diet her cough and fever disappeared and 
she has remained well for the past five years. 
She has to be careful with her diet occasionally ; 
too much milk will stir up a little cough on oe- 
casions. I charge her year in bed to my as- 
sumption that tuberculosis was the probable 
cause of her cough and fever instead of consider- 
ing allergy at once on finding her ill as a cause 
of illness which should be investigated. Not- 
withstanding that we know what allergy has 
contributed toward her illness we are keeping 
watch of her lungs. 

Case No. 6 is a physician who had tuber- 
culous laryngitis and an ulcerative lesion of one 
apex, with pleuritis and adhesions. Pneumo- 
thorax treatments were impossible. Extra- 
pleural pneumothorax air was given for a year 
with good results, for the apex and the larynx. 
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The other lung, however, was not doing well. 
In the meantime he developed migraine which 
became most annoying. Allergy studies bene- 
fitted his migraine and may have helped his 
pulmonary-laryngeal process. The treatment 


at least gave him a will to fight as he had re- 
peatedly said that if he could not get rid of the 
migraine he had no desire to live. 

Many patients upon whom I have used the 
vaccines prepared as I have described the pre- 
paring of Case-Specific Vaccines have observed 
lessened tendencies to colds. 


I say this realiz- 
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ing fully the multiple causes of colds which 
seem to exist. 
CONCLUSION 

It seems that the day will come when many 
chronically ill persons will be studied from the 
standpoint of their allergies as well as X-rays, 
blood counts, metabolism tests, ete. 

In the tuberculous many distressing symp- 
toms—pains, cough, fever, colds—are reduced or 
eliminated by allergy studies and treatment. 
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Mumps and Associated Nephritis Complicated by Encephalitis 
and Blindness 


M. FRANK, M. D.* and M. PIJOAN. M. D.** 


UMPS is an infectious virus disease local- 

izing primarily in the parotid gland. 
Numerous complications may attend the disease 
depending upon the extension of the virus to 
other tissues. Among these: complications, the 
affinity of the virus for the gonads and the 
nervous system stand supreme. 

Encephalomeningitis has been previously re- 
ported by Finkelstein (1), Wegelin (2), Birn- 
berg (3), Lavergne (4), Frankland (5) and 
Donohue (6), and although the number of cases 
presented by these investigators is not large. 
more recent reports adding significantly to the 
series are those of Fox (7), who demonstrated 
that in his series the neurological manifestations 
are predominantly meningeal. Visual changes 
due to keratatis as complication of mumps have 
been reported by Danielson and Long (8). 

A search of the literature fails to reveal any 
case where blindness due to extraocular, presum- 
ably central nervous system changes accom- 
panies mumps. It is the purpose of this com- 
munication to present such a ease, one in which 
an encephalopathy predominates, and no men- 
ingeal signs are found. 


CASE REPORT 


The patient (B. C.) is a fourteen-year-old 
Laguna Indian schoolboy who was admitted to 


*Physician, Albuquerque Indian School Hospital, United 
Pueblos Agency, Albuquerque, New Mexico. 
**Special Physician, U. S. Indian Service Nutrition Labora- 


tory, University of New Mexico, Albuquerque, New Mexico. 


Albuquerque, N. M. 


the Albuquerque Indian School Hospital on 
November 15, 1942, complaining of painful 
swellings in both cheeks and malaise of one 
day's duration. His family history is essential- 
ly negative, his father and mother being alive 
and well. His past history is unreliable as 
he remembers no particular episode of disease. 
He had been admitted to the hospital in August, 
1928, at which time tonsillectomy was performed 
in view of repeated attacks of tonsillitis. 

On the present admission the physical exam- 
ination revealed a well-developed, well-nourish- 
ed boy in no great distress, temperature 97.8, 
pulse 76, respirations 20, no orthopnoea, dysp- 
noea, or cyanosis. He was cooperative and lay 
comfortably in bed. The head was well-develop- 
ed, no accessory nasal sinus tenderness, nasal 
septum in midline, no discharge. The ears 
were negative, no discharge, drums intact and 
hearing good. The throat was not remarkable. 
The eyes revealed no pathology, pupils reacting 
to light and accommodation, fundi negative, 
vision good. 

There was a marked bilateral diffuse swell- 
ing of both parotid glands. The glands at the 
angle of the jaw were moderately enlarged, the 
trachea in midline and the thyroid not enlarged. 
The chest was negative to auscultation and per- 
cussion, no adventitious sounds heard. The 
heart was not enlarged and no murmurs heard, 
rhythm regular, 76 pulsations per minute and 
synchronous with pulse. There appeared to be 
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no peripheral vascular abnormalities. The ad- 
mission blood pressure was 124/80. The abdom- 
en was soft, no masses, rigidity, or tenderness. 
The external genitalia revealed no lesions. The 
testicles were normal in size and no tenderness 
was present. There were no pathological re- 
flexes, normal reflexes being present and equal. 
No neuromuscular disease and no apparent 
oedema. The diagnosis of simple epidemic 
parotitis seemed obvious. 

The laboratory findings on admission modi- 
fied the picture somewhat. Hemoglobin value 
13.0 grams per cent, white cells per cubie milli- 
meter 10,400 with the following forms: polymor- 
phonuclear leucocytes 79, lymphocytes 16, mono- 
eytes 5. The red cells per cubic millimeter 
were, 5,070,000 in number. The urinary find- 
‘ing was singular inasmuch as there was four 
plus albumin with 100 pus cells per high power 
field, many red cells and hyaline and granular 
casts. It is admitted that unfortunately the al- 
bumin estimations are inaccurate and unre- 
liable, as quantitative estimations were not done. 
Needless to say, the urine could have been par- 
tially solidified by boiling. The specific gravity 
of the urine was 1.030 and the reaction aeid. 


SOUTHWESTERN MEDICINE 


April, 1943 


several days both his headache and drowsiness 
increased, and on the 24th of November the 
patient stated that he could not see anything 
and could not make out any objects. He could,, 
however, perceive flashes of light. Both eyes 
reacted similarly. Critical tests were carried 
out to ascertain the possibility of a sham pro- 
cess, with the result that such a possibility was 
excluded. Ophthalmoseopie examination of the 
eyes revealed no abnormal findings, thie dises be- 
ing clear and no hemorrhage being present. 
There was no nystagmus or strabismus. During 
the day the patient vomited on several occasions. 
There was no rigidity of the neck whatsoever, 
and no pathological neurological signs could be 
found. All reflexes were active and normal 
and there was no impairment of hearing. On 
November 25th the patient was still unable to 
see and stumbled when allowed to walk. He 
was still drowsy with a diffuse headache which 
was intense and severe. The.urinary findings 
were essentially the same. Neurological exam- 
ination again revealed no abnormalities and 
speech was normal. Ophthalmological consul- 
tation revealed no ocular pathology. 


On November 26 the patient awoke feeling 


- TABLE I 


Certain C.inical and Laboratory 


Changes During Hospitalization 


Blood Parotid ae Urine M croscopic findings 
Date | Temp Pressure | gland in- Vision | per Pag seute. o/e: specific — in urine per high 
m.m. duration sq.m m. ‘| gravity power field. 
11 19/42 97.8 124 +49 Good 10,400 13.0 | 1.030 ttt 100 pus cells 
30. | | red cells, entire 
field 
80 hyaline cast: 
| Blindness | 4 
11/25/42 99.6 150 | +#t total be- | 1 030 ++7*+* | same as above 
105 gan 11/24 | | 
! 
| | A 
| nie Vision good | 10,950 12.5 insuffi- +t | Same as above 
11 26/42 98.2 but hasy | cient 
| } 
; } insuffi- 7 | 60-80 pus cells 
| | | | cient 40 RBC 
| | Scattered casts 
| 
11/28/42 98.8 128 0 O. 20 O. 20 12.5 | insuffi- | 0 =| same as preced- 
2 D. 30 S. 20 | cient | ing 
. 20 0.20 | 13,950 13.0 40.7 1.020 0 | 20-30 pus cells 
11/30/42 98 120 0 | few scattered RBC 
90 - 30 S. 20 | | | & casts 
12/2 42 97.6 120 0 O. 20 O. 20 | 34 1.002 0 | few scattered cells 
84 D. 20 8. 20 | | | 


The entire course of the laboratory findings are 
presented in tabular form. 

Course in the Hospital: On November 21 the 
patient complained of slight headache and some 
drowsiness. He was eating well and was not 
at all apprehensive. The red cells and albumi- 
nuria persisted. The appearance of the urine 
at this stage was a smoky-red. For the next 


better with only a slight 
drowsiness. 


headache and no 
His vision was markedly improved 
with but a slight haziness. Examination of the 
eyes again revealed no abnormalities. There 
was no diplopia, nystagmus, or strabimus. 
There was still some swelling over both parotid 
glands. 


On November 27 the swelling of both glands 


a 
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had disappeared and his vision was normal. 
The urine still contained a few scattered red 
cells, but reduced to 40 per high power field. 
The patient made an uneventful recovery, his 
urine clearing. On discharge his vision was 
O. D. 20/30, O. S. 20/20. Spinal Fluid Studies. 
On November 25th, in view of the evident en- 
cephalopathy and the alarming fact that sud- 
den blindness had occurred, a lumbar puncture 
was performed. The findings from a piqure in 
the fourth lumbar intervertebral space were as 
follows: Pressure 3 ¢.m., fluid clear, lympho- 
cytes 220 per sq. m. m., Pandy reaction faint 
positive, sugar 38 mgm. per cent, chlorides 584 
mgm. per cent. It is evident that the spinal 
fluid sugar is below the normally accepted level 
and that an inerease in lymphocytes accom- 
panied by a faint Pandy reaction are abnormal 
findings, indicating in this instance an infec- 
tious process of the central nervous system. 
Since Lavergne (4) and his associates were 
able to demonstrate the presence of the virus in 
cerebrospinal fluid by suboccipital inoculation 
into rabbits the spinal fluid of our patient was 
injected (in 5 ¢.c. amounts) into the suboecipi- 
tal space of two guinea pigs and into the right 
testis of two others. 


In anticipation of the fact that any reaction 
on the part of these animals might be due to 
the introduction of foreign protein, cerebro- 
spinal fluid was heated at 85 C. for one hour and 
injected into the suboccipital spaces and testes 
of control animals at the time when the other 
animals were infected. No reaction whatsoever 
oceurred in the control animals. 

The guinea pigs receiving the unheated suboc- 
cipital inoculum remained assymptomatie and 
autopsy at the end of fourteen days revealed no 
abnormalities nor microspie lesions on tissue 
sections. The two animals receiving the un- 
heated inoculum into the testicle developed a 
marked orchitis, section of the glands revealing 
a marked lymphocytic infiltration, considerable 
edema, scattered red cells, and no bacteria. It 
is therefore highly probable that the virus was 
viable and was transmitted with a subsequent 
reaction to the testes of two guinea pigs. How- 
ever, no claim is made that this technique spe- 
cifically demonstrates the presence of the 
mumps virus and the results are merely sug- 
gestive that the cerebrospinal fluid contained 
the virus. Discussion: No explanation is offer- 
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ed for the sudden development of the complete 
loss of vision in this patient. While meningeal 
symptoms were not evident, it seems apparent 
that the essential disease complicating the paro- 
titis was an encephalitis. No claim is made that 
in our patient nephritis is a complication of the 
disease, as he was admitted with the urinary 
findings of a nephropathy and there was no 
way of ascertaining the absence of nephritis just 
prior to the parotitis. In fact, in our patient 
acute nephritis easily might have preceded the 
advent of mumps; the nephritis cleared with 
the remission of the parotitis which might in- 
dicate that it was associated with the latter. 

In regard to the transmission of the virus 
to testicle tissue, it is well known that this 
tissue is an excellent medium for virus growth 
and that such tissue contains the property of 
enhancing both virus and bacterial spread (9). 
However, since we did not re-isolate the virus 
nor attempt by transmission experiments to 
establish its presence, our procedure is merely 
presumptive. It is hoped that our findings in 
guinea pigs will provoke further work on the 
mumps virus. 

The recovery of the patient on no — 
therapy other than a bland diet was as remark- 
able as was the inception of the symptom 
complex. 


SUMMARY 

A patient with epidemic parotitis complicat- 
ed by encephalitis and blindness is described. 
The associated nephritis present in our patient 
and the transmission of parotitis to laboratory 
animals Heretofore no case of 
mumps complicated by blindness has been des- 
cribed,. 


is diseussed. 


The authors acknowledge with thanks the cooperation of 
Dr. S. D. Aberle, Superintendent of the United Pueblo Agency, 
and the encouragement of Dr. R. B. Snavely, District Medical 
Director, Albuquerque, New Mexico. 
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HE physician observing the results of pres- 
ent day therapy as applied to pneumococ- 
cic meningitis must be amazed as he makes com- 
parison with those experiences of a few years 
ago. Yet, today, more than ever is an early 
diagnosis important. The case to be reported 
demonstrates this and chiefly for that reason 
is it recorded. 


CASE REPORT 

P. W. female, 8 years old, admitted to Saint 
Mary’s Hospital, April, 29, 1942. No. 54445. 
There was a history of cold with fever and 
cough for four days prior to admission. Home 
treatment by the mother had seemed sufficient 
and on the third day she was allowed to be 
out of bed. On the day of admission headache, 
vomiting and fever suddenly developed. The 
child became progressively worse. Physically 
she was well developed and nourished and the 
temperature was 105 (F), pulse 130, respiration 
50. She was semi-conscious and showed extreme 
irritability upon examination. The right ear 
drum was dull red but not bulging, (paracente- 
sis released a small amount of blood tinged 
watery pus, no further drainage occurred). 
There was a greyish mucoid discharge from the 
nose. Kernig’s sign, Babinski reflex and tache 
cerebral were positive. A marked cervical rigid- 
ity existed and the superficial reflexes were 
hy peractive. 
Blood Count—R.B.C. 4,950,000 


Hb. 11.0 grams, 

W.B.C. 31,000 
juveniles— 6 % 
stab, 27 % 
segs, 61 % 


myelocytes 2% 
lymphoeytes 4 % 


* Member of United States Naval Reserve now on active 
duty. The views expressed are those of the author. 
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Treatment of Pneumococcic Meningitis with Sulfadiazine 
CASE REPORT 


B. P. STORTS, JR., M. D. 
Tucson, Arizona. *. 


April, 1943 


Spinal fluid examination— 

cell count of 1200, 

globulin, one plus, 

few pneumococci present on direct 
smear. 

culture taken revealed pure cul- 
ture of pneumococci in 36 
hours. 


X-ray of mastoids showed no.evidence of mas- 
toidities other than a minimal opacity of the 
right mastoid cells. 


Treatment was started with 1.9 gram of so- 
dium sulfadiazine intravenously as a 5 per cent 
solution in 39 C. C. of distilled water. Later 
500 C.C. of 5 per cent glucose in normal saline 
was given by vein. The vomiting ceased and 
while she was irrational, the nurse was able, 
with coaxing, to give the sulfadiazine by mouth. 
The dosage was.two grams every three hours 
for three doses, then one gram every four hours. 
On the second day the spinal fluid cell count 
was 4,850. The sulfadiazine concentration of 
the spinal fluid was 4 mgs per 100 C.C. of the 
blood 6.5 mgs per 100 C.C. The dosage was in- 
creased again because of these findings. On the 
third day the spinal fluid cell count was 2,850 
and the sulfadiazine level was 9.5 mgs per 100 
C.C. The temperature dropped to 102 (F) and 
on the fourth day to 99 (F). Improvement was 
rapid and the child went on to complete re- 
covery. 


“COMMENT 


The rapid response to sulfadiazine was evi- 
dent by the end of the second day of treatment. 
The intravenous use of sodium sulfadiazine of- 
fers a quick method of obtaining adequate dos- 
age, especially in children. However, subeutan- 
eous injection is equally effective and probably 
for infants and very young children is advan- 
tageous. 


Some form of alkaline therapy should be ad- 


ministered with sulfadiazine as there is good 
reasoning for their use. Sulfadiazine is alkaline 


4g 
i 

4 

4 

7 


April, 1943 


to a ph of 9 and with a urinary ph of 6.5 or more 
the danger of crystal formation is lessened. 


CONCLUSION 

A ease of pneumococcic meningitis in an eight 
year old girl successfully treated with sulfadia- 
zine is reported. 


AMERICA AT WAR 
NURSES’ AIDES FOR VETERANS’ 
HOSPITALS 


Training of larger number of nurses’ aides 
and additional hours of service for those already 
trained will be necessary as a result of a re- 
quest from Brig. Gen. Frank T. Hines, Ad- 
ministrator of Veterans Affairs, for the assign- 
ment by the American Red Cross of nurses’ 
aides to Veterans Administration Facilities. 
The Medical Division of the Office of Civilian 
Defense issued a memorandum October 31 to 
its Regional Medical Officers announcing the 
new arrangement. 


The Red Cross in a memorandum addressed to 
its Area Offices for transmission to local chap- 
ters approved this assignment for nurses’ aides. 
but emphasized that the needs of the civilian 
hospitals and other community organizations 
should not be neglected. In communities with- 
out facilities for training nurses’ aides, an ef- 
fort should be made to recruit them from cities 
nearby, the memorandum said. Requests should 
be sent to the Area Offices of the Red Cross. 


Nurses’ aides who serve in Veterans Admin- 
istration Facilities will be paid at the rate of 
one dollar a year, since the Veterans’ Adminis- 
tration may not under the law accept nursing 
service without payment for it. Those aides will 
then be considered government employees and 
must be American citizens. The Veterans Ad- 
ministration is prepared to furnish quarters. 
meals and laundry when necessary. Assign- 
ment of aides to the hospitals will be the res- 
ponsibility of the local Red Cross nurses’ aide 
committee, of which the local chief of Emergen- 
cy Medical Service is a member. 
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FIRST AID PROCEDURE FOR CHEMICAL 
WARFARE AGENTS 


For Mustard On Skin 
contaminated 


1. Remove and discard all 
clothing. 

2. Remove excess mustard on skin with cot- 
ton waste or cloth. 

3. Apply protective ointment, MIV, and rub 
in for one minute. 

4. Wash thoroughly with soap and water 
within ten (10) minutes or cleanse thoroughly 
with kerosene. 

». Use only soap and water if redness has 
appeared. 


For Lewisite On Skin 


1. Remove and diseard all contaminated 
clothing. 

2. Remove excess lewisite on skin. 

3. Apply 3 per cent hydrogen peroxide (pre- 
ferably 8 per cent) continuously for four or five 
minutes. 

4. Wash thoroughly with soap and water. 

». Protective ointment MIV is applied, re- 
moved, and reapplied four or five times, if H°O’ 
is not available. It should be used within five 


minutes after exposure. 


For Mustard In Eyes 
1. Wash immediately with 2 per cent solu- 
tion of sodium bicarbonate (baking soda) and 
continuously for five or ten minutes. 
2. Evacuate to hospital. 
For Lewisite In Eyes 
1. 0.5 per cent hydrogen peroxide may be 
used for lewisite in the eyes, followed imme- 
diately by irrigations with 2 per cent sodium 
bicarbonate solution. 
2. Evacuate to hospital. 


For Lung Irritants-Chlorine, Phosgene 
and Chlorpicrin 
1. Put at absolute rest in prone position. 
2. Cover with blankets, overcoats or other 
material to keep patient warm. 
3. Give warm drinks, such as tea, coffee, or 
cocoa. 
4. Evacuate to hospital as litter case. 


For Tear Gas—CN, CNS, CNB 


1. Wash eyes with 2 per cent sodium bicar- 
bonate solution if there is still irritation after 
coming out of the area. 


— 


ell 
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2. Tear gas should be removed from skin 
by 4 per cent sodium sulphite in 50 per cent 
alcohol. 
For Irritant Smokes—DM, DA 

1. Remove clothing after getting out of area 
and take complete bath. 

2. Give aspirin for headache. 

3. Irrigate nose and throat with 2 per cent 
sodium bicarbonate solution. 

4. If symptoms persist, evacuate to hospital. 

White Phosphorus—WP 

1. Remove particles from skin or clothing 
immediately. 

2. Immerse in water or cover with 5 per cent 
copper sulphate solution. 

3. Evacuate to hospital for removal of par- 
ticles and treatment of burns. 


AGENTS FOR FIRST AID FOR 
GAS CASUALTIES 


Unit Amt. 
1. Cupric sulfate 1 Ib. 1 box 
Used in 2 to 5 per cent 
solution for white phos- 
phorous burns 
2. Sodium bicarbonate 1 Ib. 1 box 
Used to make 2 per cent 
solution for lavage of eyes, 
nose and throat after ex- 
posure to HS or M-1 
3. Protective ointment MIV 3 6 
Used to protect exposed 
parts and for neutrali- tube 
zation and removal of 
vesicants. 
4. Dichloramine pint 1 
20 per cent solution in 
triacetin. 
Used for decontamination 
of mustard on skin. 
». Soap, Army issue ( a brown 
alkaline soap) cake 2 
Used for removing vesicant 
from the skin. 
6. Kerosene pint ] 
Solvent for removing liq- 
uid vesicants from skin in 
usual use. 


+ per cent solution sodium 

sulphite in 50 per cent al- 8 072. 1 
hol. Used in removing 
CN, CNB and CNS (tear 


gases) from the skin. 
8. 4 per cent borie acid solu- 4 oz. 1 
tion. Used for irrigating 
eyes. 
9. Hydrogen peroxide 3 per 
cent (preferably 8 per pints 4 
eent). Used for first aid 
for lewisite on skin. 
10. Distilled water . pints 3 
Used for making up solu- 
tions for eye wash. 

Protection. Here we may consider protec- 
tion of the individual, protection of a group 
of individuals, and protection of food and 
water. 


The protection against the lung irritants 
is by gas mask. There are several types issued 
to the services, and they commonly consist of 
a filter to screen out smoke particles within 
a canister containing activated charcoal and 
soda lime. 


The protection of the imdividual against 
vesicants consists of especially treated under- 
clothing, outer clothing, shoes, gloves, hoods 
ete. 

Group protection involves the selection of 
a room of known cubic capacity, sealed against 
the entrance of gas, to contain sufficient air 
content to support the required number of 
persons the required number of hours. If ven- 
tilation is provided, the air must be delivered 
only after passing through a large canister 
tank for decontamination. Food and water 
must also be protected against contamination. 

Decontamination. There are two types of 
decontamination: first, squads concerned with 
the decontamination of material; and second, 
stations concerned with the decontamination of 
persons of both sexes. 

Decontamination squads are not a part of 
the Emergency Medical Service and are not 
considered here. 


Those concerned with personnel decontami- 
nation should be protected in their persons 
to the same extent as the squads concerned 
with the material decontamination. They are 
not sent to an incident, as are the former, but 
function at an especially planned station, pro- 
vided with rooms for disrobing, rooms for de- 
contamination of the person, provided with 
ample showers, and rooms for dressing. The 
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scheme is elaborate, provides the above rooms 
in duplicate, one for each sex, together with 
water heaters of very large capacity, fresh 
clothing for both sexes ete. 

—Del. St. Med. Jo. 


CIVIL AIR PATROL WILL TRANSPORT 
PLASMA IN EMERGENCIES 


James M. Landis, U. 8. Director of Civilian 
Defense, has arranged for the Civil Air Patrol 
to fly blood plasma supplies into stricken areas 
in the event of emergencies, the Medical Divi- 
sion, Office of Civilian Defense, announced 
in Cireular, Medical Series No. 27, February 1. 


In instances where it becomes necessary to 
supplement local stocks of plasma for the treat- 
ment of casualties caused by bombing, fire, 
tornado or other disaster and where other 
methods of transportation are not available or 
are inadequate, the Regional Medical Officer 
of Civilian Defense is instructed to contact the 
appropriate Wing Commander of the Civil 
Air Patrol and request emergency transporta- 
tion for the plasma. Wing Commanders have 
been authorized to accept such requests only 
from the Regional Medical Officers. 


These arrangements apply for all States ex- 
cept those located within the jurisdiction of the 
Western Defense Command, the Circular states. 
It is understood that in those States the West- 
ern Defense Command has sufficient nontactical 
airplanes available to furnish such transporta- 
tion. 


NEW ‘BOMBS’ PROTECT SOLDIERS 
AGAINST DISEASE 


America’s fighting men in tropical jungles 
are now armed against malaria and yellow fev- 
er with a new ‘‘health bomb’’ that exterminates 
disease-carrying insects. 

The new weapon is an insecticide dispenser 
that discharges a mist fatal to disease-spreading 


flies and mosquitoes, but harmless to humans. | 


The six inch metal dispensers—each about the 
size of a tin ecan—are called ‘‘bombs’’ by work- 
men who make them at the rate of thousands a 
day in an eastern Westinghouse plant. 


With the dispenser, the Army hopes to re- 
duce sharply the casualty rate of past wars, in 
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which disease incapacitated as many men as 
did bullets. The ‘‘health bombs’’ will be dis- 
charged frequently in tents and barracks where- 
ever troops are stationed in the tropics, and in 
the cabin of every airplane—military and civil- 
ian—that takes off from a tropical base. 


Each dispenser is loaded with one pound of a 
liquid insecticide developed by Dr. Lyle D. 
Goodhue, a young Department of Agriculture 
chemist. The insecticide is released as a fine 
mist that remains suspended in space. 


In the 12 to 14 minutes required for com- 
plete discharge, one dispenser will fumigate 
150,000 eubie feet of space, the equivalent of 
240 Army pup tents, or 50 giant bombers. 

—Westinghouse Ed. Serv. 


MISCELLANY 


GLAUCOMA 
Classified, these symptoms of chronice simple 
(non-congestive or compensated glaucoma) are: 
1. Pain rare; sometimes a dull aching. 
2. Gradual loss of vision. Patient often 
unaware of it until late in the disease. 
3. Congestion usually absent. 
4. Sometimes anterior chamber shallow. 

5. The pupil is sometimes moderately dilat- 
ed and sluggish. 

6. Cupping of the optic dise not visible un- 
til tension has existed sometime. Often 
it is the earliest sign seen routinely by 
the ophthalmologist. 

7. Media usually clear, unless a cataract 
complicates the picture. Sometimes slight 
corneal edema is seen with the slit lamp. 

8. A lowering of light sense. 

9. Tension is up but not as in acute glau- 
coma. 

10. Usually bilateral, though one eye may 
be affected earlier than the other. 

11. Visual fields show typical changes in 
every case. These are often the so-called 
gun barrel type. 

a. Enlarged blind spot, sickle-shaped 
secotoma (Bjerrum’s sign). 


it : 
\ : 


b. Peripheral field contraction in one or 
more quadrants. Ronne’s step. 

c. A paracentral scotoma which may 
break through to join the peripheral 
field defect forming a large quadrant 
defect. 

d. Later large portion of field may dis- 

appear leaving central vision. Some- 

times the quadrants are normal and 
central fields are affected. 
—Jo. Lancet 


DIAGNOSIS OF RECTAL PATHOLOGY 


By Inspection (a) 

Projapsed internal hemorrhoids. 
External thrombosis (so-called external 
thrombotic hemorrhoids). 
Peri-anal excoriations. 
Tumors. 
Abeesses. 
Anomalies. 
Skin tags (posoperative). 
Pilonidal sinus. 
External opening of fistula. 
Discharge of blood, if from the anus or 
rectum. 
Skin lesions. 
Rectovaginal fistula. 
Sears in female perineum. 
Loss of sphincter muscle. 
Fissure and anal uleer. 
Base of filled erypt. 
Pinworms. 
Postoperative sears. 
Contour of anal area. 

Digital (b) 
Spastic sphineter. 
Anal uleers. 
Filled erypts. 
Uleerative crypts. 
Hypertrophied papillae. 
Adenoma. 
Carcinoma. 
Fistula opening—internal. 
Submucous abscess. 
Spasm of the pyriformis muscle. 
Anomalies, fractures and dislocations of 
the coceyx. 


Hemorrhoids, internal, thromboses or fi- 
brous after injection. 
Prostatic enlargement, or involvement. 
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Sphincter relaxed from spinal cord lesion. 
Rectovaginal fistula. 
Postoperative loss of sphincter muscle. 
Stricture of the anus. 
Stricture of the rectum. 
Pelvie organs. 
Redundant valves. 
Redundaney of rectal mucosa. 
Appendiceal abscess. 
Postoperative pelvic abscesses. 
Extrarectal tumors, lympho sarcoma, and 
metastatic tumors, endometriosis. 
Intussusception. 
Feeal impaction. 

Anoscopic (c) 
Internal hemorrhoids. 
Inflamed erypts. 
Hypertrophied papillae. 
Tone and color of rectal mucosa. 
Adenomas. 
Carcinoma. 
Blind fistula. 
Submucous abscess. 
Anal ulcer. 
Stricture of anus and rectum. 
Rectal ulcers. 
Presence of mucous or blood. 
Foreign bodies. 

Sigmoidoscopic (d) 

Tone and color of mucosa, beginning at 
point 3 inches up to 10 inches from the 
anus. 
Stricture of rectum. 
Rectal adenoma, pedicle, or flat base. 
Rectal and sigmoid carcinoma. 
Lympho granuloma. 
Bleeding of lymphatic areas in avitamin- 
oses. 
Dysentery, acute—chronie. 
Enlarged valves, edematous. 
Nematodes. 
Uleerations. 
Blood vessels. 
Spasticity of rectosigmoid. 


Intussusception. 

Summary 
Inspection ..... 18 
26 , 
Anoscopie ..... 13— (4) not by finger. 
Sigmoidoscope .. 13—(10) not by finger. 


—Jo. M. 8. M. 8. 
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Some men 
are so clever! 


Take my boss for instance... 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 


“Jim,” he said, “I'll tell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 
work. 
“You believe in prescribing plain cow's milk modified. 
Haven't you found out that S-M-A* will save you a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 
“Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won't have to telephone you so 
often to ask about their baby’s formula.” 


* 


Well, you can see why I think my boss is so clever. 
Why don’t you try S-M-A in your own practice, doctor? 
See if you don’t like it better. 


With the exception of Vitamin C —S-M-A has still another highly im- 
... S-M-A is nutritionally complete. _ portant advantage not found in other 
Vitamins B,, D and A are included — modified milk formulas. It contains 
in adequate proportion... ready to a special fat that resembles breast 
feed. Their presence in S-M-A pre- _ milk fat . . . resembles it chemically 
vents the development of subclinical and _physically—according to im- 
vitamin deficiencies . . . because the _ partial laboratory tests. S-M-A fat is 
infant gets all the necessary vitamins more readily digested and tolerated 
tight from the start. by most infants than cow's milk fat. 


S. M. A. Corporation 
8100 M:Cormick Boulevard 


Chicago, Illinois 


S-M-A, a trade-mark of $.M.A. Corporation, for its brand of food tion of milk sugar and potassium chloride; altogether forming an 
especially prepared for infant feeding—derived from tuberculin- antirachitic food. When diluted according to directions, it is essen- 
tested cow's milk, the fat of which is replaced by animal and veg- tially similarto human milk in percentages of protein, fat, carbohydrate 
etable fats, including biologically tested cod liver oil; with the addi- and ash, in chemical constants of the fat and physical properties. 


SUPPORT YOUR ADVERTISERS 


The infant food that is 
nutritionally complete 


“REG. U. S. PAT. OFF. 
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AGING 

Progressive age changes, not as yet shown to 
be due to specific disease? : 

1. Gradual tissue desiccation. 

2. Gradual retardation of cell division, capa- 
city of cell growth and tissue repair. 

3. Gradual retardation in the rate of tissue 
oxidation (lowering of the B.M.R.). 

4. Cellular atrophy, degeneration, increased 
cell pigmentation and fatty infiltration. 

5. Gradual decrease in tissue elasticity and 
degenerative changes in the elastic connective 
tissue. 

6. Decreased speed, strength and endurance 
of skeletal neuromuscular reactions. 

7. Decreased strength of skeletal muscle. 

8. Progressive degeneration and atrophy of 
the nervous system, imparied vision, hearing, 
attention, memory and mental endurance. 

W. Med. 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 
The general oral and pathological examina- 
tions (Part II) for all candidates will be con- 


‘Ampuloids’ 
THEX 


For Parenteral treatment and Prophylaxis 
of Vitamin B deficiencies. 
Each one cc. THEX represents: 
Thiamine 
Riboflavin 
Pyridoxine HC] 
Pantothenic Acid 
Nicotinamide 
Chlorobutanol 0.5% 
—@— 
Available in ten cc. and thirty cc. 


Ampuloid- Vials 


Intravenous Intramuscular 


250 Gamma 
250 Gamma 


INGRAM LABORATORIES, Inc. 
278 POST STREET 
SAN FRANCISCO 


April, 1943 


ducted at Pittsburgh, Pennsylvania, by the en- 
tire Board from Thursday, May 20, through 
Tuesday, May 25, 1943. The Hotel Schenley 
in Pittsburgh will be the headquarters for the 
Board, and formal notice of the exact time of 
each candidate’s examination will be sent him 
several weeks in advance of the examination 
dates. Hotel reservations may be made by writ- 
ing direct to the Hotel. 

Candidates for r:eramination in Part Il must 
make written application to the Secretary’s Of- 
fice not later than April 15, 1943. 

The Pittsburgh Obstetrical and Gynecologi- ° 
cal Society will hold an informal subseription 
dinner meeting at the Hotel Schenley, on Sat- 
urday evening, May 22, 1943, at 7:00 P. M. 
Visitors, here for the examinations, are cor- 
dially invited to make arrangements to attend. 
Reservations may be made by writing to Dr. 
Joseph A. Hepp, Secretary of the Society, at 
121 University Place, Pittsburgh, Penn. An in- 
teresting program is being provided. 

The Office of the Surgeon-General (U. S. 
Army) has issued instructions that men in 
Service, eligible for Board examinations, be en- 
couraged to apply and that they may request 
orders to Detached Duty for the purpose of 
taking examinations whenever possible. 

Candidates in Military or Naval Service are 
requested to keep the Secretary’s Office in- 
formed of any change in address. 

Deferment without time penalty under a 
waiver of our published regulations applying 
to civilian candidates, will be granted if a can- 
didate in Service finds it impossible to proceed 
with the examinations of the Board. 

Applications are now being received for the 
1944 examinations. For further information 
and application blanks, address Dr. Paul Titus, 
Secretary, 1015 Highland Building, Pittsburgh 
(6), Pennsylvania. 


INTERNATIONAT 
COLLEGE OF SURGEONS TO 
MEET IN JUNE 

The Fourth International Assembly of the 
International College of Surgeons will be held 
on June 14, 15 and 16 at the Waldorf Astoria 
Hotel in New York City. The program will be 
devoted to war surgery and rehabilitation. 


Delegations made up of surgeons from the 
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United Nations in addition to those from other 
countries are expected to attend. The United 
Nations representatives will give examples of 
the progress being made in war surgery and re- 
habilitation under battle condition by their re- 
spective countries. 


BOOK NOTES 


L. O. DUTTON, M. D. 
(Book Review Editor) 


Mills Bldg., El Paso, Texas 


MILITARY SURGICAL MANUALS: 

Volume III ABDOMINAL AND GENITO-URINARY INJURIES: 
Prepared under the auspices of the Committee on Surgery of 
the Division of Medical Sciences of the National Research 
Council. 243 pages with 79 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Co. 1942. Price $3.00. 

Volume IV ORTHOPEDIC SUBJECIS: Prepared and edited 
by the Subcommittee on Orthopedic Surgery of the Committee 
on Surgery of the Division of Medical Sciences of the National 
Research Council. 306 pages with 79 illustrations. W. B. Saun- 
ders Co. Price $3.00. 


Volume V BURNS, SHOCK, WOUND HEALING AND VAS- 
CULAR INJURIES: Prepared under the Auspices of the Com- 
mittee on Surgery of the Division of Medical Sciences of the 
National Research Council. 272 pages with 82 illustrations. W. 
B. Saunders, 1943. Price $2.50. 


Volume VI NEUROSURGERY AND THORACIC SURGERY: 
Prepared and Edited by the Subcommittee on Neurosurgery and 
Thoracic Surgery of the Committee on Surgery of the Division 
of Medical Sciences of the National Research Council. 310 
pages with 103 illustrations. W. B. Saunders Co. 1943. $2.50. 


These manuals, as indicated by the titles, eov- 
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er both surgical and medical fields normally 
grouped under the inclusive term ‘‘war in- 
juries.”” Each volume is carefully prepared 
and edited by a committee of the Medical Divi- 
sion of the National Research Council. One 
may take it for granted that with such author- 
ship and sponsorship the material presented is 
authentic and represents the best available 
knowledge of the day. The procedures outlined 
are given in concise brief discussion. Contro- 
versial points are avoided and each is presented 
in a practical manner. Needless to say, the em- 
phasis has been placed on the saving of life and’ 
the restoration of function, all of these modified 
by the special circumstances under which the 
military surgeon is foreed to work. Because of 
this certain procedures which might be of great 
importance and first choice in civilian practice 
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CONSIDERATION OF IRRITATION OF 
THE NOSE AND THROAT BECOMES 
INCREASINGLY IMPORTANT 


IGURES indicate that smoking is at its all-time peak, and is 
still increasing sharply! Not to be overlooked is the advantage 
provided by Puitip Morris’ distinctive method of manufacture. Re- 


searches reported by thoroughly dependable sources* showed that: 


WHEN SMOKERS CHANGED TO PHILIP MORRIS 
EVERY CASE OF IRRITATION OF THE NOSE 
AND THROAT DUE TO SMOKING CLEARED 
COMPLETELY OR DEFINITELY IMPROVED. 


Reprints of these papers will be gladly forwarded. 


Pup Morris & Co., Lrp., Inc. 
119 FirtH AveNnugE, N. Y.- 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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cannot be utilized to greatest advantage under 
military conditions. However, the manuals are 
by no means without value to civilian practi- 
tioners, as they offer in a readily available place 
methods which are applicable to a wide variety 
of injuries, whether sustained in military or 
civilian operations. The volumes, by all means, 
should be in the hands of the military surgeon 
and will be found quite valuable for surgeons in 
other fields.—L. O. Dutton. 


PSYCHOSOMATIC MEDICINE: By Edward Weiss, M. D., Pro- 
fessor of Clinical Medicine, Temple University Medical School, 
Philadelphia, Pa; and O. Spurgeon English, M. D., Professor 
of Psychiatry, Temple University Medical School, Philadelphia. 
Pa. 687 pages. Price $8.00. W. B. Saunders Co. 


This timely book presents in a readable form 
designed for the consumption of the general 
practitioner, that branch of medicine connecting 
the purely physical and the purely psychie at 
the border of their very definite meeting place. 
It serves to emphasize the effect of emotional 
disturbance in the production of physical signs 
and symptoms. All too often the emotional fae- 
tor of disease is ignored, or what is worse, han- 
dled in an ill advised way, much to the detri- 
ment of the patient. This volume, which of 
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course does not presume to be a complete trea- 
tise on psychiatry, does offer to the general 
practitioner as well as the specialist in many 
fields, a background for a better appreciation of 
the emotional element in medicine. 

Chapters I and II deal with definitions and 
an outline of the viewpoint or route of approach 
to this study. The last four chapters deal with 
the genera] principles of psycho-therapy and 
also a summary of its logical management. The 
intervening chapters deal with the effect of the 
emotional life on the different systems of the 
body. There are illustrative case histories in ° 


-each field pointing out the profound effect upon 


the physical well-being of the individual by 
emotional disturbances. 

Regardless of what field of medicine, the book 
offers a great deal of food for thought and will 
undoubtedly, if carefully considered, add much 
to the understanding of physical disease and the 
recognition of emotional factors. The failure to 
do so jeopardizes one’s therapeutic efficiency. 

—L. O. Dutton 


INDIGESTION—ITS DIAGNOSIS AND MANAGEMENT: By 
Martin E. Rehfuss, M. D., Professor of Clinical Medicine; and 
Sutherland M. Prevost, Lecturer in Therapeutics, Jefferson 
Medical College, Philadelphia, Pa. 556 pages with 63 illustra- 
tions. W. B. Saunders Co. 1943. Price $7.00. 


This volume, arising from the observation and 
experience of such an eminent practitioner as 
Dr. Rehfuss, can be endorsed without any hesi- 
tation. The author has drawn heavily from his 
own personal experience and detailed his own 
methods. They are presented in a most read- 
able manner, and one is impressed that almost 
every page offers well-put observations that are 
not found in the usual text. 

The volume is written primarily for the gen- 
eral practitioner and deals with the entire prob- 
lem, from the taking of the history through the 
usual routine examinations, the special examina- 
tions and the methods of treatment. Great de- 
tail is not given in regard to special examina- 
tions, but the indications for them and the in- 
terpretations of the results obtained are dis- 
cussed fully. There is almost no field of medi- 
cine that is not touched by the common com- 
plaint of indigestion, and Dr. Rehfuss’ work cer- 
tainly offers to the general practitioner as well 
as the specialist in many fields a valuable out- 
line of the diagnostic and therapeutic proce- 
dures to be-.employed when confronted with this 


Please mention SOUTHWESTERN MEDICINE when answering. advertisements 


April, 1943 


SOUTHWESTERN MEDICINE 


SPECIALISTS IN THE SOUTHWEST 


PHOENIX, ARIZONA 


T. T. CLOHESSY, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 
X-RAY THERAPY 


620 Professional Bldg. Phoenix 
FRED G. HOLMES, M.D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 
Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 
1005 Professional Bldg. Phoenix 


D. V. MEDIGOVICH, M. D. 
DIPLOMATE AMERICAN BOARD 

DERMATOLOGY AND SYPHILOLOGY 
$05 Professional Building 


Phone 3-6617 Phoenix 


PATHOLOGICAL LABORATORY 
W. WARNER WATKINS. M. D. H. P. MILLS, M. D. 
CLINICAL PATHOLOGY 


RADIUM AND HIGH VOLTAGE 
X-RAY THERAPY 


507 Professional Bldg. Phoenix 
E. A. GATTERDAM, M. D. 
ALLERGY 
910 Professional Bldg. Phoenix 


Medical«Dental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bldg. Phone 4-4688 Phoenix, Ariz. 
An Ethical Financial Service for Your Patients--Founded 1936 


ALBUQUERQUE, NEW MEXICO 


LOVELACE CLINIC 


W. R. LOVELACE, M. D. 
E. T. LASSETTER, M. D. 
J. D. LAMON, Jr., M. D. 
L. M. MILES, M. D. 
W. H. THEARLE, M. D. 
H. L. JANUARY, M. D. 
P. A. DUFF, M. D. 
H. E. HICKMAN, M. D. 
J. W. GROSSMAN, M. D. 
T. H. GALLIVAN, M. D. 
0. S. CRAMER, M. D. 
Cc. F. FISHBACK, M. D. 
D. A. McKINNON, Jr., M. D. 


Albuquerque 


301-326 First National Bank Bldg. 


JOHN W. MYERS, M. D. 
F. ALP. A. 


PRACTICE LIMITED TO NEUROPSYCHIATRY 


DIPLOMATE AMERICAN BOARD 
PSYCHIATRY AND NEUROLOGY 


514 First National Bank Bldg. Albuquerque, N. M. 


PRESCRIPTIONS COMPOUND 


ED WITHOUT SUBSTITUTION BY THESE 


FOR THE PHYSICIAN 


A CONVENIENT LIST 


WAYLAND'S 
PRESCRIPTION PHARMACY 


“PRESCRIPTION SPECIALISTS" 


BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 


PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Professional Bldg. Phone 4-417] Phoenix 


TUCSON, ARIZONA 


LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


Tucson, Arizona 


23 East Ochoa St. 


DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Phoenix 


Van Buren at 4th St. 
Phone 4-561 1 


SUPPORT YOUR ADVERTISERS 


110 


problem. The reviewer is enthusiastic in his 
recommendations. 


THE HAND, ITS DISABILITIES AND DISEASES: By Condict 
W. Cutler, Jrl, M. D., F. A. C. S. Associate Surgeon, Roose- 
velt Hospital; Director of Surgery, Welfare Hospital; Consult- 
Service, New York County, Fellow. of the American Surgical 
Association. 274 illustrations. Philadelphia and London; W. B. 
Saunders Company, 1942. $7.50. 

This volume of 572 pages presents in concise 
form a wealth of information concerning most 
of what might happen ti a single member of the 
human body, the hand. In this respect it is 
different from the usual text, but as stated by 
the author, the value of such a work 1s apparent. 

The volume covers the acute and chronic in- 
fections, burns, adhesions, puncture wounds, 
contused wounds, fractures, dislocations, de- 
formities, turmos, and the effects of constitu- 
tional diseases on the hand. Also there are chap- 
ters on respiration of function and repair and 
reconstruction. The book should be of consid- 
erable value to the general practioner who is 
most commonly called upon to treat these con- 
ditions and to advise the patient concerning the 
proper medical care. As the author states, we 
must be prepared to deal with such conditions 
with sound judgment and technical skill, and be 
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able to recognize promptly the extent of seri- 
ousness so that we may insure the proper treat- 
ment. Certainly this volume will be of great as- 
sistance. It compiles in one readily accessible 
place information which would otherwise be 
seattered through widely diversified literature. 
The book can be heartily recommended. 
—L. O. Dutton. 


WAR CONFERENCE 

The medical, surgical and industrial hygiene 
experts who are so ably safeguarding the well- 
being of more than 20 million industrial work- 
ers have agreed to pool their knowledge and ex- 
change their experiences regarding the many 
new and complex problems of today’s wartime 
production. For this purpose their organiza- 
tions— 

The American Association of 
Physicians and Surgeons, 

The American Industrial Hygiene Associa- 
tion, and 

The National Conference of Governmeutal 
Hygienists—are combining their annual meet- 
ings in a four-day ‘‘WAR CONFERENCE”’ at 
Rochester, New York, May 24 27, 1943. Among 
the problems to be discussed from a_ practical 
standpoint are: 

The mass entry of women into industry: 

Older-age employees, with their various us- 
sociated problems; proper placement and em- 
ployability considerations of the 4F rejectees ; 

Rehabilitation and proper employment of 
those already discharged from the military serv- 
ices because of disabling conditions ; 

Toxie and other hazards from new substane- 
es, new processes, and the use of substitute ma- 


Industrial 


terials ; 

Absenteeism ; fatigue; nutrition ; 

Effects of long hours; double shifts; two-job 
workers ; overtime ; increased industrial accident 
rates ; 

Advances in the treatment of illnesses and in- 
juries, and many others. 

This joint meeting will be a report on the 
state of the nation, by the men who know, in 
matters of industrial health. Dr. William A. 
Sawyer, Medical Director of Eastman Kodak, is 
General Chairman; Dr. James H. Sterner and 
Lieut. Comm. J. J. Bloomfield are arranging 
the programs for the industrial hygienists. 

Physicians and surgeons, hygienists, engi- 
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neers, nurses, executives—all who are interested 
in the problems of industrial health and their 
solution—are invited to attend as many of the 
sessions as they can arrange for; no registration 
fee is required. 


POSTOPERATIVE 
VITAMIN DEFICIENCIES 


Prolonged chronic illness followed by sharp 
limitation of diet during a period of preopera- 
tive preparation, especially when surgery of the 
gastrointestinal tract is contemplated, may re- 
sult in a state of partial vitamin depletion. 
Most parenteral fluids routinely contain glucose, 
which sets up an additional drain on the vitamin 
B stores in the body. Postoperatively, nausea 
and vomiting occur frequently and there is of- 
ten the necessity for complete restriction of food 
for days at a time. 

This sequence of events was clearly repro- 
duced in a case recently reported (Ann. Int. 
Med. 18:110, 1943). The patient developed a 
sore tongue and became uncooperative, dis- 
oriented, and confused. A dramatic change en- 
sued after administration of riboflavin and nie- 
otine acid, with complete disappearance of the 
lesions within five days. 

A number .of laboratory procedures have 
been developed in recent vears to augment the 
clinical diagnostic approach to vitamin defi- 
ciency disease, but many of them require special 
equipment and are not easily adaptable for 
routine clinical use. Physicians may obtain a 
list of vitamin values of foods and a_biblio- 
graphy of important and generally informative 
papers on vitamins by writing Eli Lilly and 
Company, Indianapolis. 


WAR PRODUCTION BOARD ORDER 
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To conserve vitamin A supplies during war- 
time, W.P.B. order L-40 limits the content of 
capsules to 5,000 vitamin A units. 
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Mead’s Oleum Perecomorphum 50% With Vios- 
terol now contain 83 mg. of oil, equivalent to 
5,000 vitamin A units and 700 vitamin D units 
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the number of capsules without inerease in 
price. 
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